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Public  Health  Department, 
Council  Officers, 

42,  High  Street, 
Amersham, 

Bucks. 

October , 1970. 

Telephone:  Amersham  4433 


To:  The  Chairman  and  Councillors  of  the  Amersham  Rural  District 
Council. 

Ladies  and  Gentlemen, 

Noise  is  one  of  the  frequent  sources  of  complaint  to  any 
Public  Health  Department.  It  certainly  can  be  a general  nuisance 
and  the  Council  has  the  power  to  take  action  and  has  in  the  past 
successfully  prosecuted.  There  are,  however,  many  sources  of  noise 
which  although  not  of  high  sound  intensity  are  none  the  less  irritat- 
ing, fatiguing  and  a disturbance  to  mental  concentration.  These  are 
subjective  effects  which  need  sympathetic  investigation  but  are 
difficult  to  measure.  Certainly  in  the  Department  we  are  always 
willing  to  arrange  observations  and,  if  necessary,  measurements  of 
the  sound  intensity  on  the  spot. 

Road  and  air  traffic  is  responsible  for  most  ambient  noise. 
Following  the  closure  of  Bovingdon  to  flying,  local  residents  have 
had  some  respite  from  aircraft  noise  but  a third  London  Airport 
remains  a potential  future  source.  Noise  metering  of  road  vehicles 
is  part  of  routine  checks  carried  out  by  central  government  and 
police.  Motor-cycles  which  used  to  be  such  noisy  offenders  have 
either  become  better  “silenced”  (was  ever  a word  more  mis-used?) 
or  deservedly  less  popular.  However  the  manner  in  which  some 
‘Sports’  cars  are  driven  creates  an  almost  equal  disturbance  par- 
ticularly at  night  at  what  should  be  a quiet  time. 

I do  not  think  it  is  generally  realised  that  excessive  vibration 
and  sound  can  cause  deafness,  particularly  deafness  at  certain 
pitches  of  sound.  This  is  not  caused  by  the  shattering  of  ear  drums 
but  by  damage  to  delicate  nerve  endings  after  repeated  exposure. 
85  decibels  seems  to  be  the  critical  level. 

In  this  respect  I would  draw  attention  to  the  potential  noise 
from  motorised  lawn  mowers.  The  sound  intensity  produced  at 
close  quarters  by  some  of  these  could  be  traumatic  if  operated  over 
long  periods.  The  noise  produced  by  some  rotary  mowers  might 
easily  be  mistaken  for  a light  aircraft  about  to  take  off.  There  is 
also  the  additional  hazard  to  the  user  from  following  behind  as  he 
is  under  most  conditions  breathing  in  the  exhaust  gases  containing 
carbon  monoxide. 


7 


To  my  mind  it  is  unfortunate  that  the  Consumers  Association 
Survey  on  motor  mowers  published  in  the  ‘Which’  (March  and 
July  1969)  Magazine  only  manages  two  lines  in  each  on  noise. 
Their  conclusion  is  however  important  “All  the  petrol  mowers 
were  noisier  than  either  mains  or  battery  mowers” — 1 would  submit 
also  more  dangerous  to  health. 

Manufacturers  will  in  future  be  obliged  to  pay  more  attention 
to  the  noise  produced  by  their  appliances.  A motor  mower  has 
been  to  some  extent  a prestige  symbol  and  customers  have  not  been 
critical  enough.  Any  intending  purchaser  should  now  ask  not  only 
“How  much  does  it  cost  etc?”  but  “How  much  noise  does  it  make 
at  the  distance  from  which  it  is  operated?”.  In  other  words  how 
much  atmospheric  pollution  does  it  produce  by  noise  and  by  fumes? 

I would  recommend  that  those  who  appreciate  the  visual 
pleasure  of  well  cut  turf  cultivate  the  aesthetic  pleasures  of  mowing 
quietly  by  hand  or  electric  mower.  There  seems  little  logic  about 
pleasing  the  eye  at  the  expense  of  offending  the  ear.  It  would  be 
more  aesthetic  (and  healthier)  to  please  both  eye  and  ear  and  keep 
the  peace  into  the  bargain. 


B.  H.  Burne 
Medical  Officer  of  Health 
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SECTION  I 


GENERAL  AND  VITAL  STATISTICS 


1 . GENERAL  STATISTICS 
**Population 

Area  (acres)  of  district  . . . . 

Number  of  habitable  houses  1st  April,  1969 
Rateable  value  of  area  1st  April,  1969 
Net  product  of  a penny  rate  1969/70  (est.) 


2.  VITAL  STATISTICS 
(a)  Live  Births 

Males  Females 
Legitimate  . . . . 469  456 

Illegitimate  . . . . 21  25 


Total  live  births  ..  ..  490  481 

Crude  birth  rate  per  1,000  population  . . 

"'Corrected  birth  rate  per  1,000  population 
(Comparability  factor  0.97) 

Illegitimate  live  births  per  cent  of  total  live 
births 

(b)  Still  Births 

Still  birth  rate  per  1 ,000  live  and  still  births 
Total  live  and  still  births 

(c)  Deaths 

Infant  deaths  (deaths  under  one  year) 
Infant  mortality  rate  per  1,000  live  births 
Infant  mortality  rate  per  1,000  legitimate 
live  births 

Infant  mortality  rate  per  1,000  illegitimate 
live  births 

Neo-natal  mortality  rate  (deaths  under 
four  weeks)  per  1,000  total  live  births 
Early  neo-natal  mortality  rate  (deaths 
under  one  week)  per  1,000  total  live 
births 

Perinatal  mortality  rate  (still  births  and 
deaths  under  one  week  combined)  per 
1,000  total  live  and  still  births 
Maternal  deaths  (including  abortion) 
Maternal  mortality  rate  per  1,000  live  and 
still  births 

Crude  death  rate  per  1 ,000  population  . . 

* Corrected  death  rate  per  1,000  population 
(Comparability  factor  1 .08) 


64,710 

46,233 

20,746 

£3,265,392 

£13,650 


Total 

925 

46 

971 

15.0 

14.6 

5.0 

8.0 
979 

9* 

9.0 

9.0 

22.0 

7.0 

7.0 

15.0 

9.5 

10.3 
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*The  corrected  birth  and  death  rates  are  those  which  are 
obtained  when  the  crude  local  rates  are  adjusted  to  make 
allowance  for  the  way  in  which  the  sex  and  age  distribution 
of  the  local  population  differs  from  that  of  England  and 
Wales. 

^❖Population.  The  total  estimated  population  of  the  three 
districts  for  which  I am  Medical  Officer  of  Health  is 
97,400. 


CAUSES  OF  DEATH 

Once  again  I echo  the  warnings  given  in  previous  years  that 
a very  considerable  part  of  the  cause  of  death  from  diseases  of  the 
respiratory  system,  both  from  cancer  and  forms  of  infection,  is 
contributed  by  smoking,  particularly  the  smoking  of  cigarettes. 

The  National  trends  are,  of  course,  seen  better  in  the  figures 
issued  by  the  Chief  Medical  Officer  for  the  Department  of  Health, 
as  our  local  figures  are  liable  to  more  fluctuation  because,  for 
statistical  purposes,  they  are  relatively  small. 


Causes  of  Death:  Males  Females  Total 


B5 

Tuberculosis  of  Respiratory  System  . . 

1 

1 

2 

B18 

Other  Infective  and  Parasitic  Diseases 

0 

1 

1 

B19  (1) 

Malignant  Neoplasm,  Buccal  Cavity  etc. 

1 

0 

1 

B19  (2) 

Malignant  Neoplasm,  Oesophagus 

0 

1 

1 

B19  (3) 

Malignant  Neoplasm,  Stomach 

8 

4 

12 

B19  (4) 

Malignant  Neoplasm,  Intestine 

12 

12 

24 

B19  (5) 

Malignant  Neoplasm,  Larynx 

1 

0 

1 

B19  (6) 

Malignant  Neoplasm,  Lung,  Bronchus 

16 

7 

23 

B19  (7) 

Malignant  Neoplasm,  Breast 

0 

11 

11 

B19  (9) 

Malignant  Neoplasm,  Prostate 

8 

0 

8 

B19  (10) 

Leukaemia 

1 

1 

2 

B19  (11) 

Other  Malignant  Neoplasms 

18 

24 

42 

B20 

Benign  and  Unspecified  Neoplasms 

0 

1 

1 

B21 

Diabetes  Mellitus 

2 

5 

7 

B46  (1) 

Other  Endocrine  Diseases 

2 

2 

4 

B23 

Anaemias 

1 

0 

1 

B46  (4) 

Other  Diseases  of  Nervous  System,  etc. 

6 

2 

8 

B26 

Chronic  Rheumatic  Heart  Disease 

5 

3 

8 

B27 

Hypertensive  Disease 

2 

4 

6 

B28 

Ischaemic  Heart  Disease 

105 

57 

162 

B29 

Other  Forms  of  Heart  Disease 

10 

26 

36 

B30 

Cerebrovascular  Disease 

20 

45 

65 

B46  (5) 

Other  Diseases  of  the  Circulatory  System 

21 

16 

37 

B31 

Influenza 

2 

0 

2 

B32 

Pneumonia 

17 

21 

38 

10 


Males  Females  Total 


B33  (1) 

Bronchitis  and  Emphysema 

15 

12 

27 

B33  (2) 

Asthma 

1 

2 

3 

B46  (6) 

Other  Diseases  of  the  Respiratory  System 

3 

1 

4 

B34 

Peptic  Ulcer 

2 

2 

4 

B36 

Intestinal  Obstruction  and  Hernia 

1 

2 

3 

B37 

Cirrhosis  of  Liver 

0 

2 

2 

B46  (7) 

Other  Diseases  of  the  Digestive  System 

3 

10 

13 

B38 

Nephritis  and  Nephrosis 

3 

0 

3 

B46  (8) 

Other  Diseases  of  the  Genito-Urinary 
System 

2 

3 

5 

B46  (10) 

Diseases  of  the  Musculo-Skeletal  System 

1 

1 

2 

B42 

Congenital  Anomalies  . . 

4 

2 

6 

B43 

Birth  Injury,  Difficult  Labour,  etc. 

1 

1 

2 

B44 

Other  causes  of  Perinatal  Mortality  . . 

0 

1 

1 

B45 

Symptoms  and  Ill-defined  Conditions 

0 

2 

2 

BE47 

Motor  Vehicle  Accidents 

6 

5 

11 

BE48 

All  Other  Accidents 

3 

9 

12 

BE49 

Suicide  and  Self-Inflicted  Injuries 

2 

6 

8 

BE50 

All  Other  External  Causes 

1 

0 

1 

Total  All  Causes 

307 

307 

614 

(The  figures  in  the  left  hand  column  refer  to  the  International 
Statistical  Classification  of  Diseases,  Injuries  and  Causes  of  Death, 
based  on  recommendations  of  the  Eight  Revision  Conference, 
1965,  and  adopted  by  the  Nineteenth  World  Health  Assembly.) 
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COUNTY  OF  BUCKINGHAM 


DEATHS 

Rate  per  1,000 
Population 
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RURAL 
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Estimated 


SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES 
Hospital  Services 

The  Amersham  Rural  District  is  situated  in  the  area  of  the 
High  Wycombe  and  District  Management  Committee  of  the 
Oxford  Regional  Hospital  Board.  The  Medical  Officer  of  Health 
is  a member  of  the  District  Management  Committee  and  the 
Amersham  House  Committee.  He  is  also  a member  of  the  Post 
Graduate  Medical  Advisory  Committee. 

Hospitals  Available  for  the  District 

Pulmonary  Tuberculosis  — Berks  and  Bucks  Joint  Sanitorium, 

Peppard  Common 

— Chesham  Cottage  Hospital 
— Amersham  General  Hospital 
— Royal  Buckinghamshire  Hospital 
Aylesbury 

— Wycombe  General  Hospital,  High 
Wycombe 

— Chalfonts  and  Gerrards  Cross 
Hospital 

— Aylesbury  Isolation  Hospital, 
Stoke  Mandeville 

— St.  John’s  Hospital,  Stone,  Ayles- 
bury 

— Stone  Maternity  Home 
— Maternity  Unit,  Amersham 
General  Hospital 

— Borocourt  Hospital,  Nr.  Reading, 
Berks.  Manor  House  Hospital, 
Aylesbury. 

During  the  year  the  Medical  Officer  was  invited  to  serve  on 
the  Control  of  Infection  Sub-Committee,  formed  to  advise  the  Group 
Hospitals  on  measures  to  reduce  the  incidence  of  infection  and  cross- 
infection in  hospital. 

The  Medical  Officer  also  continued  to  serve  on  the  Postgraduate 
Education  Committee. 

Laboratory  Facilities 

Bacteriological  laboratory  facilities  are  provided  by  the  Public 
Health  Laboratories  situated  at  Oxford,  Luton  and  Watford. 

Samples  of  water  and  sewage  effluent  for  chemical  analysis  are 
sent  to  the  Public  Analyst,  Southwark  Borough  Council. 


General 

99 

99 

99 

99 

Infectious  Diseases 

Psychiatric 

Maternity 

Subnormal 
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Ambulance  Services 

These  services  are  administered  by  the  County  Health  Authority. 
The  Amersham  R.D.C.  area  is  served  by  the  Amersham  and  High 
Wycombe  stations.  (Telephone  numbers  Amersham  1 1 54  and  High 
Wycombe  21871  respectively). 

Education  Act,  1944 — School  Health  Service 

The  work  of  the  School  Health  Service  is  administered  from 
the  offices  at  53,  High  Street,  Amersham.  I have  the  responsibility 
for  this  service  in  Amersham  and  Chesham.  The  report  of  the 
Divisional  School  Medical  Officer  is  contained  in  the  Annual 
Report  of  the  Principal  School  Medical  Officer.  The  Medical 
Officer  of  Health  is  Medical  Officer  to  Knotty  Green  Special  School; 
Stony  Dean  Special  School,  Amersham;  the  Partially-hearing  Unit 
at  Woodside  School,  Amersham,  the  Home  Group  for  Physically 
Handicapped  Children,  Heritage  House,  Nalders  Road,  Chesham 
and  Prestwood  Lodge  Special  School. 

Mental  Health  Act,  1959 

Mental  Welfare  Officers  and  Welfare  Officers  are  available 
from  the  Office  of  Mr.  S.  W.  Cross,  Area  Mental  Welfare  Officer/ 
Welfare  Officer,  Municipal  Health  Centre,  the  Rye,  High  Wycombe 
(telephone:  High  Wycombe  25426)  and  out  of  working  hours  via 
the  Ambulance  Service. 

The  Junior  Training  Centre  for  Mentally  Handicapped  Children 
is  at  Heritage  House,  Nalders  Road,  Chesham.  This  is  a purpose- 
built  Centre  and  next  to  the  Senior  Training  Centre,  the  Nalders 
Road  Industrial  Unit. 

The  Medical  Officer  of  Health  is  approved  by  the  County 
Mental  Health  Authority  to  recommend  action  under  various 
sections  of  the  Mental  Health  Act. 

Occupational  Therapy 

The  Red  Cross  Hut  at  Great  Missenden  is  used  as  an  occupa- 
tional therapy  workshop  two  days  each  week.  Patients  continue  to 
be  brought  by  ambulance  and  local  patients  who  can  make  their 
own  way  there  are  attending,  but  the  hut  is  suitable  for  ambulant 
cases  only.  Many  patients  in  the  district  are  being  referred  for 
advice  on  aids  for  daily  living  and  a considerable  increasing  number 
of  cases  are  being  referred  by  General  Practitioners.  The  domicilliary 
service  is,  of  course,  still  available  on  medical  recommendation. 
A new  Unit  is  proposed  for  Chesham. 

Mass  Radiography 

The  following  findings  are  taken  from  a report  for  the  Mobile 
Unit  which  visits  Amersham  weekly  on  Mondays  at  2.30  p.m.  at 
St.  John’s  Methodist  Church,  Woodside  Road. 
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During  the  year  the  general  incidence  for  radiologically  detected 
Pulmonary  Tuberculosis  for  the  whole  area  covered  by  the  Unit 
was  2.3  per  1,000  examinations  in  both  sexes.  On  the  other  hand 
the  incidence  per  1,000  examinations  in  both  sexes  of  Cancer  of 
the  Bronchus  was  4.8.  The  number  of  examinations  in  this  district 
are  given  below. 

(It  will  be  noted  that  no  cases  of  Tuberculosis  and  only  one  case  of 
Cancer  were  detected  by  this  method): — 


Male 
No.  of 
ExamiuB- 
nations 

Female 
No.  of 
Examina- 
tions 

Total 
No.  of 
Examina- 
tions 

Active 

Pulmonary 

Primary 
Lung  Cancer 

Male 

Female 

Male 

Female 

123 

121 

244 

— 

— 

1 

— 

I am  grateful  to  the  Director  of  Mass  Radiography  Service  for 
this  information.  This  service  provides  a very  valuable  public  heath 
screening  function  which  is  not  appropriately  carried  out  at  hospital 
and  my  belief  is  that  it  should  not  only  continue  but  the  service  to 
the  public  should  be  increased. 

National  Health  Service  Act,  1946 — Section  21 
Proposed  Health  Centre  for  Amersham 

Negotiations  have  continued  throughout  the  year  for  the 
acquisition  of  a site  and  the  building  of  a health  centre.  The  health 
centre  proposed  will  include  facilities  for  a number  of  general 
practitioners,  a new  ambulance  station  and  accommodation  for 
clinical  treatment  and  counselling  services  associated  with  the 
School  Health  Service. 

Section — 28 

Cervical  Cytology  Clinics 

These  are  held  on  alternate  Monday  mornings  at  Amersham 
Hospital  in  the  Outpatients’  Department  and  are  run  by  the  Local 
Health  Authority.  Application  cards  are  available  from  General 
Practitioners  and  Health  Visitors,  or  direct  from  the  Health  Visitors’ 
Office,  Germain  Street  Clinic,  Chesham  (mornings  only),  telephone 
number  Chesham  4991,  and  from  the  Public  Health  Department. 

Homeless  Families 

In  1967  a joint  circular  was  issued  by  the  Ministry  of  Health, 
the  Home  Office  and  the  Ministry  of  Housing  and  Local  Govern- 
ment to  all  local  authorities,  outlining  arrangements  for  assistance 
of  homeless  families  in  financial  difficulties.  The  arrangements 
outlined  by  the  Government  Department  have  been  working  for 
some  time,  as  the  County  Health  Authority  has  a guaranteed  rent 
scheme  which  is  in  operation  and  a number  of  the  suggestions 
concerning  prevention  of  families  becoming  homeless  are  already 
being  used. 
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As  Chairman  of  the  Standing  Conference  of  professional 
workers  in  this  field  1 wish  to  thank  the  County  Health  Visitors 
and  all  social  workers  both  of  voluntary  agencies  and  of  statutory 
services  for  their  helpful  co-operation.  I should  also  particularly 
like  to  thank  the  Housing  Officer’s  and  Treasurer’s  Departments 
for  their  forbearance  towards  our  sometimes  difficult  clients,  thus 
preventing  the  break  up  of  families  or  avoiding  their  homelessness. 

At  the  Standing  Conference  during  the  year  101  family  cases 
from  Amersham  were  discussed. 


OLD  PEOPLE’S  WELFARE  COMMITTEES 

The  following  reports  have  been  received  from  the  various 
Old  People’s  Welfare  Committees  in  the  district: — 

1 . Prestwood  and  Great  Kingshill  Old  People’s  Welfare  Committee. 

Hon.  Secretary: — R.  C.  Franklin,  Connaught  Lodge,  Nairdwood 
Lane,  Prestwood,  Great  Missenden.  (Tel.  G.M.  2973). 

This  Committee  has  been  in  existence  for  just  over  four  years 
and  activities  continue  to  expand.  Happily,  as  a result  of  Coffee 
Mornings,  Jumble  Sales  and  generous  donations  from  residents  in 
both  Prestwood  and  Great  Kingshill  income  increased  substantially 
making  it  possible  to  render  more  direct  aid.  A larger  distribution 
of  coal  and  fuel  was  made  to  more  elderly  people  in  need  of  it,  during 
the  winter  and  some  repairs  made  to  a house.  A small  quantity 
of  “Warning  Lights”  have  been  obtained  for  issue  where  recom- 
mended by  a doctor  and  a folding  wheel-chair  is  available  for 
immediate  use  in  case  of  an  emergency.  Volunteer  drivers  continue 
to  answer  all  requests  for  transport. 

2.  Great  Missenden  and  District  Old  People’s  Welfare  Committee. 

Hon.  Secretary: — Mr.  S.  Surry,  “Homeleigh”,  London  Road, 
Great  Missenden.  (Tel.  G.M.  3589). 

The  visiting  Sub-Committee  now  have  15  members  each  of 
whom  undertakes  the  visiting  of  elderly  people  in  Great  Missenden, 
Ballinger  and  South  Heath  and  the  residents  of  “Woodlands  Park 
Guest  House”.  A second  “trolley  service”  has  been  started  at  the 
latter  so  that  residents  may  now  purchase  articles  which  they 
require  twice  a month. 

A distribution  of  coal  was  made  to  about  thirty  elderly  people 
in  the  district  at  the  end  of  January  and  another  visit  was  made 
at  the  end  of  March. 

The  “Thursday  Club”  continues  to  prosper  and  is  limited 
only  by  the  accommodation  available.  The  good  food  and  company 
is  much  appreciated  by  the  members.  Several  outings  were  organised 
during  the  year.  The  Committee  would  like  to  thank  Mrs.  Tillotson 
who  provides  such  excellent  meals,  the  helpers  and  car  drivers  and 
local  tradesmen  who  make  the  Club  possible. 
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3.  Gerrards  Cross,  Chalfonts  & District  Old  People’s  Welfare 
Committee 

Hon.  Secretary:— Mrs.  P.  V.  Durtnal,  39,  Latchmoor  Way,  Gerrards 
Cross.  (Tel.  G.X.  84379). 

The  work  of  the  committee,  visiting,  transporting  etc.,  continues 
with  enthusiasm.  More  television  sets  have  been  distributed  due 
to  generous  donors  and  money  donated  by  voluntary  organisations 
enabled  licences  to  be  bought  for  those  unable  to  afford  them. 

Over  the  year  three  outings  have  been  enjoyed  and  four  lucky 
people  went  on  caravan  holidays  donated  to  us. 

An  information  leaflet  is  in  course  of  preparation  and  it  is 
hoped  to  distribute  this  to  all  the  old  folk  in  the  area. 


4.  Amersham  and  District  Old  People’s  Welfare  Committee. 

Chairman: — Mr.  R.  T.  Teagle,  41,  Clifton  Road,  Chesham  Bois. 
(Tel.  Amersham  7116). 

The  various  activities  of  the  Committee  and  its  associated 
organisations  have  continued  during  the  year  and  the  urge  to  meet 
the  needs  of  and  help  the  elderly  remains  as  keen  as  ever.  No  great 
expansion  has  however  been  possible  as  the  limitations  of  capacity 
now  arise.  This  problem  is  under  investigation. 

Thanks  to  the  willing  assistance  of  many  friends  we  have 
been  able  to  maintain  our  income  over  the  year  and  thus  fulfil 
our  financial  obligations.  We  are  grateful  to  the  Council  for  their 
grant  towards  the  cost  of  the  Chiropody  service  which  is  an  impor- 
tant feature  of  our  work. 

With  the  aid  of  the  Clubs  we  are  now  planning  a series  of  outings 
during  the  summer  which  we  hope  will  give  pleasure  to  many. 


Chilterns  Samaritan’s  Report 

During  the  year  409  new  clients  contacted  the  branch  with 
personal  problems  concerning  marriage,  depression,  illness,  lone- 
liness, sex,  drugs  and  alcohol  among  the  many  which  may  lead  to 
suicide.  The  majority  rang  Amersham  5000,  but  others  wrote  or 
went  in  person. 

It  was  stressed  that  once  someone  had  approached  the  Branch, 
whatever  was  said  and  the  fact  that  the  person  had  called  at  all, 
remained  absolutely  confidential  to  Samaritans  unless  the  client 
wished  it  otherwise. 

At  the  time  of  the  preparation  of  this  report  over  100  clients 
were  being  befriended.  This  meant  that  one  Samaritan  would  keep 
in  touch  with  a client,  as  a friend,  over  a period  of  weeks  or  months 
to  support  him  through  a crisis,  and  Samaritans  had  to  be  prepared 
to  devote  time  to  this  all-important  aspect  of  the  work  as  well  as 
to  answering  the  first  emergency  call. 
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Dr.  Helen  Davidson  Medical  Comforts  Depot 

Part  of  the  Helen  Davidson  Memorial  Fund  was  devoted  to 
the  equipping  of  a medical  comforts  depot  in  the  St.  John’s  Ambu- 
lance H.Q.s.,  Chichester  Row,  Amersham.  The  depot,  (known  as 
the  Dr.  Helen  Davidson  Room)  was  opened  on  the  7th  May,  and 
the  hours  of  opening  are  as  follows: 

Tuesdays  — 2 to  3.30  p.m. 

Thursdays  — 8 to  10  p.m. 

Enquiries  may  be  made  at  other  times  at  92  Plantation  Road, 
Amersham,  or  over  the  telephone  at  Amersham  6721  or  7788. 
These  times  are  arranged  in  conjunction  with  the  opening  times  of 
the  British  Red  Cross  Medical  Comforts  Depot  in  Chiltern  Avenue, 
Amersham,  which  are  as  follows: — 

Mondays  — 1 

Wednesdays  — y 2 to  3 p.m. 

Fridays  — j 


The  list  of  items  available  for  nursing  patients  at  home,  include 
the  following,  and  general  practitioners  were  advised  that  these 
facilities  should  be  brought  to  the  attention  of  their  patients  who 
may  be  in  need: — 


Wheelchairs 
Commodes 
Bed  cradles 
Bed  blocks 
Bedpans 
Urinals 


Air  rings 
Backrests 
Feeding  cups 
Bath  seats 
Bath  rails 
Raised  toilet  seats 


Rubber  bath  mats 
Draw  sheets 
Mackintosh  Sheets 
Cellular  blankets 
Fracture  boards 


CHILD  HEALTH  CENTRES 


Name  Place  Open  Medical  Officer 

Attends 


Amersham-Old  Town 

Baptist  Church  Hall 

2nd  & 4th  Tues. 

2nd  Tues. 

Amersham-New 

Town 

Community  Centre 

1st,  2nd,  3rd, 
4th,  Tues. 

1st,  2nd,  3rd, 
4th  Tues. 

Chalfont  St.  Giles 

Memorial  Hall 

2nd  & 4th  Thurs. 

2nd  Thurs. 

Chalfont  St.  Peter 

Community  Centre 

Each  Friday 

1st  & 3rd  Fri. 

Chartridge  and 
the  Lee 

Village  Hall 

1st  & 3rd  Thurs. 

1st  & 3rd 
Thurs. 

Cholesbury 

Village  Hall 

2nd  & 4th  Thurs. 

4th  Thurs. 

Great  Missenden 

Baptist  Church  Hall 

4th  Mon. 

4th  Mon. 

Holmer  Green 

Village  Centre 

Each  Wed. 

1st  & 3rd 
Wed. 

Little  Chalfont 

Little  Chalfont  Hall 

1st  & 3rd  Mon. 

1st  & 3rd 
Mon. 

Prestwood 

Village  Hall 

2nd  Wed. 

2nd  Wed. 

Seer  Green 

Baptist  Schoolroom 

3rd  Thurs. 

3rd  Thurs. 
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MIDWIFERY  AND  HOME  NURSING  SERVICE 
Nature  of  the  Arrangements  in  the  Area 


District  served 


Name,  Address  ami  Qualifications  of  Nurse  Telephone 


Amersham 

Miss  E.  I.  Johnson,  s.r.n.,  s.c.n. 
7,  First  Avenue,  Amersham 

Amersham 

Amersham  Common 

6374 

Chesham  Bois 

Mrs.  M.  A.  Schofield,  s.r.n.,  q.n. 

Chesham 

Coleshill 

535,  Waterside,  Chesham 

71308 

Winchmore  Hill 

*Mrs.  H.  A.  Clitherow,  s.r.n., 

67,  Grimsdells  Lane,  Amersham 

Amersham 

Little  Chalfont 

6931 

Chalfont  Village 

*Mrs.  G.  Hoskins,  s.r.n.,  s.c.m.,  q.n., 
33,  Woodside  Avenue,  Chesham  Bois 

Amersham 

6258 

Chalfont  St.  Giles 

Mrs.  D.  B.  Lloyd,  s.r.n.,  s.c.m., 

9,  Albion  Road,  Chalfont  St.  Giles 

Chalfont  St. 

Seer  Green 

Giles  2221 

Jordans 

Miss  M.  Inglis, 

Chalfont 

Three  Households 

Flat  over  Library,  High  Street, 

St.  Giles 

Chalfont  St.  Giles 

3049 

Chalfont  St.  Peter 

Miss  M.  E.  Wright,  s.r.n.,  s.c.m.,  q.n. 

Gerrards 

Chorleywood 

1,  Pennington  Road,  The  Glebe, 

Cross  84030 

Austenwood  Common  Chalfont  St.  Peter 

Gold  Hill 

3,  Pennington  Road,  The  Glebe, 

Gerrards 

The  Lee 
Chartridge 

Chalfont  St.  Peter 

Cross  84031 

Lee  Common  **Miss  M.  Bly,  s.r.n.,  s.c.m. 

Chesham 

Ballinger 

Shenley  Cottage,  Ley  Hill 

2838 

Swan  Bottom 

Chesham 

Potter  Row 

Miss  M.  Bly,  s.e.n.,  s.c.m., 

Chesham 

Pednor  Vale 
Ashley  Green 

Shenley  Cottage,  Ley  Hill,  Chesham 

2838 

Whelpley  Hill 
Ley  Hill 
Lye  Green 
Latimer  and  Chenies 
Orchard  Leigh 
St.  Leonards 
Buckland  Common 
Cholesbury 
Hawridge 
Bellingdon, 

Asheridge 
The  Vale  (Chesham)  High  Wycombe 
Heath  End, 

Prestwood, 

Spurlands  End, 

Heath  End, 

Penn,  Tylers  Green 


**Miss  H.  M.  E.  Coulson,  s.r.n.,  s.c.m.,  q.n., 
Chestnut  Cottage,  Sixty  Acres,  Prestwood 
Miss  I.  M.  Cobb,  s.r.n.,  s.c.m.,  q.n. 

44,  Ashley  Drive,  Tylers  Green, 


Great 

Missenden 

2209 

Tylers  Green 
691 


Great  Kingshill 
Little  Kingshill 
Great  Missenden, 
Little  Missenden, 
Hyde  Heath 
Holmer  Green 
Beamond  End 
Penn  Street 


Mrs.  J.  M.  J.  Atkinson,  s.r.n.,  s.c.m. 

16,  Hazel  Road,  Prestwood 
**Miss  J.  D.  Macdonald,  s.r.n.,  s.c.m.,  q.n. 
Nurses  Cottage,  Rignall  Road, 

Great  Missenden. 

Mrs.  P.  J.  Freeman,  s.r.n.,  s.c.m.,  q.n., 
4B,  Ashley  Drive,  Tylers  Green 


Great 

Missenden 

3959 

Great 

Missenden 

2071 

Tylers  Green 
692 


* *These  nurses  hold  the  Health  Visitors’  Certificate  of  the  Royal  Societv 
of  Health.  J 

““Part-time  staff. 
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Health  Visitors  working  in  Amersham  R.D.C.,  Chesham  U.D.C., 

and  Beaconsfield  U.D.C. 


AMERSHAM 

Health  Visitor 
Mrs.  G.  E.  Engall 


Mrs.  B.  Whiting 
Mrs.  E.  James 


Mrs.  G.  Bickford 
Mrs.  M.  Finnimore 


CHESHAM 

Mrs.  J.  A.  Farmery 
Mrs.  E.  M.  North 
Mrs.  L.  H.  Tracy 
Miss  E.  Wright 
Miss  M.  P.  Kynaston 


Miss  W.  E.  Webb 
Mrs.  A.  E.  May 

BEACONSFIELD 
Mrs.  M.  Robus 

Mrs.  J.  Freeman 


Miss  O.  Pearsons 
Miss  M.  Whitford 
Mrs.  M.  J.  Freeman 


CHALFONT  ST.  PETER 

Miss  M.  I.  Cummings 
Mrs.  H.  M.  Jenks 
Miss  J.  Butcher 

Miss  O.  Davies 
Miss  F.  C.  Willes 

Mrs.  L.  Reeve 

Mrs.  D.  M.  Morgan 


For  Patients  of: 

Dr.  M.  O.  Brigstocke 
Dr.  T.  J.  Hall 

Dr.  K.  R.  V.  Argles 
Dr.  D.  W.  Kay 
Dr.  J.  B.  Rolt 
Dr.  A.  E.  R.  Gibbs 
Dr.  D.  A.  Haydon 
Dr.  V.  L.  Redman 
Dr.  M.  J.  Streule 
Dr.  J.  J.  Carless 
Dr.  D.  T.  Bates 


Dr.  H.  T.  S.  Wise 
Dr.  R.  E.  Holmes 
Dr.  G.  B.  Middle 
Dr.  R.  A.  Fabre 
Dr.  S.  O.  Widman 
Dr.  S.  K.  Heywood 
Dr.  J.  J.  McMullan 
Dr.  P.  Howe 
Dr.  S.  A.  J.  Hutt 


Dr.  R.  G.  MacGregor 
Dr.  L.  D.  Church 

Dr.  E.  D.  Watkins 
Dr.  M.  M.  Watkins 
Dr.  J.  M.  Carey 
Dr.  H.  N.  Smith 
Dr.  R.  M.  Solomon 
Dr.  P.  C.  Green 
Dr.  R.  F.  H.  Horne 
Dr.  D.  W.  Gau 


Dr.  M.  G.  Webber 
Dr.  W.  S.  Ogden 
Dr.  R.  H.  D.  Miles 
Dr.  A.  R.  Giles 
Dr.  J.  A.  Wright 
Dr.  J.  M.  Brown 
Dr.  G.  F.  Pye 
Dr.  D.  L.  Hall 
Dr.  A.  G.  Creighton 
Dr.  T.  B.  W.  Phillips 
Dr.  T.  D.  W.  O’Flynn 
Dr.  J.  H.  C.  Hill 
Dr.  J.  M.  Laurent 


Office  Address  & Tel.  No. 
Ambulance  Station, 
Chiltern  Avenue, 
Amersham.  Tel.  3112 

99  99 

9 9 99 

99  99 

99  9 9 

99  99 

99  99 

Ambulance  Station 
Chiltern  Avenue, 
Amersham.  Tel.  4582 


School  Clinic, 
Germain  Street, 
Chesham.  Tel.  3991 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 


U.D.C.  Offices, 

Penn  Road, 
Beaconsfield.  Tel.  4528 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 


Ambulance  Station, 

High  Street, 

Chalfont  St.  Peter, 

Tel.  Gerrards  Cross  8591 1 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 

99  99 
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SECTION  III 


NATIONAL  ASSISTANCE  ACTS,  1948-1951 
Section  47 

Under  this  section  when  persons: — 

(a)  are  suffering  from  grave  chronic  disease  or  being 
aged,  infirm  or  physically  incapacitated,  are  living 
in  insanitary  conditions,  and 

(b)  are  unable  to  devote  to  themselves,  and  are  not 
receiving  from  other  persons,  proper  care  and  attention 

the  local  authority  may  apply  to  a court  of  summary  jurisdiction  or 
to  a Justice  of  the  Peace  for  an  order  to  remove  the  person  to  a 
suitable  place. 

It  was  not  necessary  to  take  action,  under  this  section,  during 
the  year. 

In  general  it  is  felt  preferable  for  persons  of  good  mental  state 
to  be  persuaded  to  accept  more  suitable  care  voluntarily.  Most 
patients  and  relatives  will  accept  the  combined  advice  of  both 
general  practitioner  and  medical  officer  of  health  and  can  see  the 
advantages  of  informal  admissions  and  discharges. 

Section  50 

Under  this  Section  the  District  Council  has  the  duty  to  arrange 
for  the  burial  of  any  person  who  has  died  in  their  area,  if  no  suitable 
arrangements  for  the  disposal  of  the  body  are  being  made.  (Where 
the  deceased  has  an  estate  the  costs  are  recoverable). 

It  was  necessary  to  take  action  under  this  section  once  during 
the  year. 


21 


SECTION  IV 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE 

Notification  of  Infectious  Diseases 

Cases  of  infectious  diseases  notified  during  the  year  are  given 
below,  together  with  comparative  figures  for  196^. 


Cases  Notified 

1968 

1969 

Measles  . . 

85 

208 

Whooping  Cough 

54 

6 

Scarlet  Fever 

27 

51 

Food  Poisoning 

4 

10 

Puerperal  Pyrexia 

— 

— 

Dysentery 

— 

49 

Typhoid  Fever  . . 

— 

— 

Acute  Encephaliitis 

— 

— 

Infective  Jaundice 

11 

15 

Tuberculosis 

Pulmonary 

10 

6 

Non-Pulmonary 

5 

4 

Analysis  of  Notifiable  Disease  in  Age  Groups: — 


Cases  Notified 

Total 
cases 
of  all 
ages 

under 

1 

1 

2 

3 

4 

5-9 

10-14 

15-24 

25  and 
over 

Whooping  Cough 

6 

2 

— 

2 

— 

1 

1 

— 

— 

— 

Measles 

208 

5 

30 

12 

33 

32 

91 

1 

1 

3 

Scarlet  Fever  . . 

51 

— 

1 

2 

6 

8 

29 

5 

— 

— 

Measles 

Despite  the  increase  in  measles,  this  incidence  would  probably 
have  been  higher  had  vaccination  not  been  introduced  for  children 
of  school  age  and  pre-school  age. 

Vaccination  against  measles  now  comes  into  the  scheme  of 
computor  control  appointments. 

Whooping  Cough 

There  was  a marked  decrease  in  the  number  of  cases  notified 
and  as  this  is  a potential  cause  of  damage  to  the  lungs  in  later  life, 
this  is  most  gratifying. 

Infective  Jaundice 

Of  the  15  cases  notified  only  one  was  in  respect  of  a child. 
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The  public  health  inspectors  visit  each  case,  giving  advice  and 
leaving  literature  concerning  this  disease. 

It  is  important  that  the  Public  Health  Department  is  informed 
if  a case  of  jaundice  occurs  in  a blood  donor  or  one  of  his  relations. 

Food  Poisoning 

The  ten  cases  of  food  poisoning  notified  during  the  year  were 
all  sporadic.  Upon  bacteriological  examination  two  were  typed  as 
Salmonella  entertides  but  the  cause  was  unknown  in  respect  of  the 
other  eight. 

Sonne  Dysentery 

During  the  summer  months  there  was  an  outbreak  of  Sonne 
Dysentery  and  49  cases  were  notified.  Over  half  of  these  cases  were 
notified  in  the  parish  of  Chalfont  St.  Giles  and  the  rest  in  the  Parishes 
of  Amersham,  Chalfont  St.  Peter,  Chartridge  and  Seer  Green. 
26  of  these  cases  were  of  children  of  school  age  and  the  remainder 
were  equally  divided  between  adults  and  children  under  school  age. 

Cases  and  suspected  cases  were  reported  by  General 
Practitioners.  Public  Health  Inspectors  made  numerous  visits  to 
affected  households,  giving  advice  on  hygienic  practices  to  prevent 
the  spread  of  the  disease  and  to  collect  specimens  which  were 
examined  at  the  Public  Health  Laboratory,  Luton.  A special  check 
was  made  to  ensure  that  no  cases  or  family  contacts  were  involved 
in  food  businesses. 

At  the  completion  of  treatment  further  specimens  were  obtained 
from  all  members  of  the  family  concerned  and  school  children  were 
allowed  to  return  to  school  only  when  laboratory  examination 
showed  them  to  be  free  from  infection.  In  some  cases  two  or  three 
courses  of  treatment  were  necessary  before  three  negative  specimens 
were  obtained. 


Tuberculosis 

The  following  table  shows  the  new  cases  of  tuberculosis  and 
the  deaths  from  the  disease,  arranged  in  age  groups: — 


Age-Groups 
in  Years 

New  Cases 

Deaths 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 
1 
5 
15 
25 
35 
45 
55 

65  & over 

1 

2 

1 

2 

1 

1 

1 

1 

— 

1 

1 

— 

Total 

I 

3 

3 

1 

3 

— 

1 

1 

— 
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Of  the  ten  cases  of  tuberculosis  notified  six  were  Pulmonary 
and  lour  were  non-Pulmonary.  One  was  a case  of  primary  Tuber- 
culosis in  a schoolgirl  of  11.  As  she  was  attending  a school  in 
Hillingdon,  the  Medical  Officer  of  the  London  Borough  was  informed 
for  any  action  necessary  in  screening  the  other  pupils  and  staff.  All 
contacts  in  this  district  were  traced  and  screened  in  the  usual  way. 

Incidence  of  Venereal  Diseases 

Figures  are  now  available  for  the  incidence  of  Syphilis, 
Gonorrhoea  and  other  Veneral  conditions  diagnosed  at  High 
Wycombe  Hospital.  This  information  has  been  obtained  by  the 
County  Medical  Officer  and,  of  course,  applies  to  patients  whose 
home  addresses  may  be  anywhere,  and  not  necessarily  in  this 
District  Council’s  area.  There  has  been  a decrease  in  Syphilis  from 
40  in  1968  to  29  in  1969.  There  has,  however,  been  a 45%  increase 
in  Gonorrhoea  from  62  cases  in  1968  to  90  cases  in  1969,  and  in 
other  venereal  conditions  from  200  in  1968  to  265  in  1969,  a 32% 
increase. 

Contact  tracing  is  done  by  the  hospital  clinic  and,  although 
Health  Authority  staff  are  also  available,  I understand  that  no 
request  from  the  hospital  was  made  to  use  this  facility. 


IMMUNISATIONS  AND  VACCINATIONS 
(a)  Smallpox 

It  is  now  usual  to  give  smallpox  vaccination  at  the  clinics  to 
infants  during  the  second  year  of  life.  The  incidence  of  side  effects 
from  vaccination  is  lowest  at  this  age.  The  total  number  of  children 
vaccinated  against  smallpox  is  given  below  in  age  groups: — 


0-3 

months 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5-14 

years 

15 

& over 

Total 

Vaccination 

4 

23 

10 

16 

531 

365 

53 

9 

1011 

Re  vaccina- 
tion 

— 

— 

— 

— 

— 

21 

242 

44 

307 

Total 

4 

23 

10 

16 

531 

386 

295 

53 

1318 

(b)  Tuberculosis 

B.C.G.  vaccination  at  about  the  age  of  12  to  13  years  and  all 
immigrant  school  children  is  provided  by  the  School  Health  Service. 
In  the  Amersham  and  Chesham  Division  it  is  pleasing  to  note  that 
once  again  there  was  an  excellent  response  from  parents. 

The  B.C.G.  vaccination  is  preceded  by  a tuberculin  test  which 
indicates  whether  the  individual  has  in  the  past  been  infected  with 


24 


tuberculosis.  Most  of  these  infections  are  very  mild  and  cause  no 
definite  symptoms.  The  number  reacting  to  this  test  is  a measure 
of  the  past  exposure  of  these  children  to  tuberculosis  and  in  this 
context  it  is  interesting  to  note  the  following  figures: 


Year 


1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 


Tuberculin  Test  Positive 
(i excluding  those  reacting 
due  to  previous  B.C.G. 
Vaccination) 

13.0% 

10.5% 

6.5% 

3.6% 

3.5% 

5.0% 

8.0% 

8.0% 

4.0% 

6.4% 

3.0% 


Those  children  who  react  strongly  to  this  test  are  later  referred 
to  the  Chest  Physician  for  further  consideration  and  possibly 
radiological  screening  of  the  chest. 


(c)  Diphtheria 

No  cases  of  diphtheria  were  notified.  This  is  an  infection 
which  is  highly  dangerous  and  liable  to  recur  when  the  general  state 
of  immunity  of  the  population  falls  too  low.  Protection  is  usually 
given  together  with  tetanus  vaccine  or  tetanus  and  whooping  cough 
vaccine  during  the  first  few  months  of  life  and  again  on  entry  to 
school  at  five  years  of  age. 

(d)  Poliomyelitis 

Vaccination  against  polio  may  now  be  carried  out  orally  at 
the  same  time  as  the  injections  mentioned  above,  i.e.  about  six 
months  and  again  at  five  years  of  age.  Oral  polio  vaccine  produces 
a better  level  of  immunity  on  the  whole  than  that  given  by  injected 
polio  vaccine. 

The  actual  number  of  children  immunised  with  Triple  Antigen 
are  as  follows. 
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Diphtheria,  Tetanus,  Poliomyelitis,  Measles 


Polio 

os 

oo 

T—H 

| 

i 

i 

i 

27 

a 

Tetanus 

I 

1 

CO 

(N 

oo 

oo 

*— < 
o 

A 

HH 

U 

pi 

O 

Ph 

z 

HH  . 

Diphtheria 

1 

1 

1 

1 

1 

1 

K 

2 

Diphtherial 

Tetanus 

I 

1 

r- 

i«o 

785 

45 

852 

Triple 

OS 

36 

I/O 

Tf 

f-H 

SO 

237 

uo 

448 

Measles 

l 

156 

1 

1 

i 

1 

156 

Polio 

39 

727 

1 

1 

i 

1 

766 

c 

Tetanus 

1 

i 

' 

1 

<N 

m 

no 

r- 

«/0 

£ 

HH 

Pi 

PH 

Diphtheria 

i 

■ 

1 

' 

- 

1 

Diphtherial 

Tetanus 

i 

' 

1 

Os 

r-H 

so 

29 

Triple 

42 

757 

42 

Os 

1 

864 

Year  of 
Birth 

1969 

— 

1968 

1967 

1966 

1965-62 

Others 

Total 

26 


SECTION  V 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 

There  were  no  changes  in  the  inspectorial  staff  during  the  year 
but  there  were  two  changes  in  the  clerical  staff. 

The  Meat  (Sterilization)  Regulations  came  into  operation  on 
the  1st  November  and  replaced  the  Meat  (Staining  and  Sterilization) 
Regulations,  1960.  Probably  the  most  important  change  is  that  the 
staining  of  knacker  meat  is  no  longer  an  acceptable  alternative  to 
sterlization.  A number  of  enquiries  were  received  from  kennels 
regard  the  application  to  them  of  the  exemption  provisions  in 
regulation  8.  We  were  advised  by  the  Ministry  of  Agriculture, 
Fisheries  and  Food  that  it  was  not  intended  that  kennels  should 
be  exempted. 

Sections  2,  6,  8-15  of  the  Clean  Air  Act,  1968,  came  into 
operation  on  the  1st  April.  Section  6 requires  the  occupier  of  a 
building  in  which  a furnace  is  to  be  installed  to  obtain  approval 
from  the  local  authority  of  the  chimney  height. 

A considerable  proportion  of  the  time  of  the  inspectors  was 
again  spent  on  Meat  Inspection,  Food  Hygiene  and  Housing. 


SUMMARY  OF  INSPECTIONS 


General  Sanitation 

Water  Supply  . . . . . . . . . . 33 

Drainage  . . . . . . . . . . . . 469 

Piggeries 34 

Moveable  Dwellings  . . . . . . . . 373 

Vermin  . . . . . . . . . . . . 50 

Factories  (Power)  . . . . . . . . 51 

Factories  (Non-Power)  . . . . . . 

Factories,  Construction  (Health  and  Welfare)  )>  41 

Regs 

Outworkers  . . . . . . . . . . 17 

Refuse  Collection/Disposal  ..  ..  ..  138 

Public  Conveniences  . . . . . . . . 4 

Clean  Air  Act 89 

Hairdressers  . . . . . . . . . . 6 

Schools  . . . . . . . . . . 9 

Pet  Animals  . . . . . . . . 45 

Offices,  Shops  and  Railway  Premises  Act  . . 447 

Miscellaneous 274 

2,080 
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Housing 

House  Inspections  (Public  Health  Act)  ..  182 

House  Inspections  (Public  Health  Act)  Revisits  252 

House  Inspections  (Housing  Act)  . . . . 154 

House  Inspections  (Housing  Act)  Revisits  . . 128 

Rent  Act  . . . . . . . . . . . . 9 

Housing  Applications  . . . . . . . . 206 

Improvement  Grants  . . . . . . . . 627 

Miscellaneous  . . . . . . . . . . 204 

1,762 


Infectious  Diseases 


253 


Meat  and  Food  Inspection 


Visits  to  Slaughterhouses 

• • 

1,899 

Other  Unsound  Food  Inspections 

• • 

356 

Food  Preparing  Premises 

• • 

118 

Food  Hygience  Visits  (Retailers) 

• • 

307 

Food  Hygience  Visits  (Cafes,  Hotels,  Schools, 

pto  ^ 

vlv«  I ••  ••  ••  ••  •• 

• • 

140 

Dairies,  etc. 

• • 

20 

Section  16,  Food  and  Drugs  Act 

• • 

5 

Ficensed  Premises 

a . 

6 

Miscellaneous 

69 

2,920 


Visits  in  Connection  with  Sampling 

Milk 
Water 
Ice  Cream 
Liquid/Dried  Egg 
Swabs 
Faeces 

Meat  and  other  Foods 


46 

173 

9 

1 

44 

37 

16 


326 


7,341 
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SUMMARY  OF  NOTICES  SERVED 


Public  Health  and  Housing  Acts 

Informal  Notices  Statutory  Notices: 

Served  . . . . 1 7 Served  . . . • 6 

Complied  with  . . 21  Complied  with 

The  day-to-day  housing  complaints  were  in  the  main  dealt  with 
by  informal  action  and  the  following  is  a summary  of  the  22  defects 
remedied  as  a result  of  the  above  21  informal  notices  which  were 
complied  with: — 


Accumulation  of  refuse  removed 

Dampness  abated  . . . . . . . . • • 1 

Drains  repaired,  altered,  renewed  or  unblocked  . . 12 

Rainwater  pipes  renewed  . . . . . . . . 1 

Repairs  to  windows  and  doors  . . . . • • 2 

Repairs  to  floors  . . . . . . . . . • 2 

Cold  water  storage  system  repaired  . . . . 1 

Flooding  abated  . . . . . . . . . . 1 

Chimney  stack  rebuilt  . . . . . . . . 1 


HOUSING 

The  number  of  properties  shown  below,  controlled  by  the 
council  at  the  end  of  December  1969  was  3,157  compared  with 
December,  1968  when  it  was  3,084.  The  range  of  properties  is  as 
follows: — 


Dec.,  1968  Dec.,  1969 

Pre-war  Council  Houses  . . 674  672 

Post-war  Council  Houses  . . 2,364  2,439 

Prefabricated  Bungalows  . . 46  46 


3,084  3,157 


At  the  31st  December,  there  were  approximately  1,400  applica- 
tions on  the  Council’s  housing  list. 


Housing  (Financial  Provisions)  Act,  1958.  Housing  Act,  1969 
(Discretionary  Grants) 

A further  14  formal  Certificates  of  Approval  to  applications 
for  improvement  grants  were  issued  for  the  improvement  of  14 
dwellings  and  the  total  amount  of  grant  offered  was  £3,987. 
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A summary  of  the  applications  approved  since  the  inception 
of  the  provisions  is  given  below: — 


Years 

Applications 

Total  Grants 

1950  to  1955 

114 

£31,416 

1956  to  1960 

261 

£66,391 

1961  to  1965 

135 

£43,570 

1966 

27 

£7,503 

1967 

31 

£8,691 

1968 

24 

£6,888 

1969  (up  to  31/8/1969) 

11 

£3,176 

1969  (from  1/9/1969) 

3 

* £811 

(From  1/9/69  the  provisions  of  the  Housing  Act  1969  applied). 


House  Purchase  and  Housing  Act,  1959  (Standard  Improvement 
Grants) 

Housing  Act,  1969 

During  1969  15  grants  were  approved  for  the  improvement 
of  15  dwellings,  the  maximum  total  approved  amounting  to  £1,815. 
During  the  year  work  was  completed  at  14  dwellings. 

The  Housing  Act,  1969,  came  into  operation  on  the  25th  August, 
and  gives  much  greater  freedom  to  local  authorities  to  give  financial 
assistance  toward  the  cost  of  improvements.  The  cost  of  certain 
works  of  repair  are  also  now  eligible  for  grant.  The  provisions 
of  this  Act  should  provide  a greater  incentive  to  property  owners 
to  carry  out  improvement  works,  particularly  as  the  requirement 
that  certain  conditions  must  be  observed  for  a period  of  three  years 
no  longer  obtains.  Only  three  applications  for  the  improvement 
grant  (the  Discretionary  Grant)  were  approved  under  the  new  Act 
up  to  the  end  of  the  year  but  many  enquiries  were  received  and  there 
was  every  indication  that  the  new  provisions  will  attract  more 
applicants.  On  the  other  hand,  it  is  likely  that  the  Standard  Grant 
will  prove  to  be  less  popular. 


Slum  Clearance 

Three  dwellings  were  demolished,  nine  were  closed,  and  a 
number  of  other  dwellings  were  reported  as  being  unfit  within  the 
meaning  of  the  Housing  Act,  1957,  and  not  capable  of  being  made 
fit  at  reasonable  expense.  Three  demolition  orders  were  revoked 
and  three  closing  orders  were  determined  following  the  carrying 
out  of  extensive  works  of  repair  and  improvement,  which  had  the 
effect  of  securing  the  fitness  of  the  dwellings. 

At  the  request  of  the  Ministry  of  Housing  and  Local  Govern- 
ment a programme  of  action  to  deal  with  a further  ninety-three 
sub-standard  properties  during  the  next  four  years  was  prepared; 
40  in  1970,  20  in  1971,  12  in  1972  and  21  in  1973. 
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CARAVAN  SITES  AND  CONTROL  OF  DEVELOPMENT 

ACT,  1960 


At  the  31st  December  the  number  of  site  licences  issued  and 
current  under  the  above  Act  was  35  and  all  licences  are  for  permanent 
residence,  with  the  exception  of  one  which  is  for  holiday  purposes. 
The  majority  of  these  site  licences  are  for  one  caravan,  but  the 
total  number  of  caravans  on  the  35  sites  is  208  of  which  163  are  on 
three  multiple  sites. 

It  was  found  during  the  year  on  one  of  the  multiple  sites  and, 
indeed,  on  the  Council  owned  site  that  the  condition  requiring  a 
minimum  of  20  ft.  between  each  caravan  was  being  contravened. 
The  contravention  was  genuinely  unintentional  and  was  entirely 
due  to  the  larger  type  of  caravan  which  is  being  manufactured  today. 
Instructions  were  given  by  the  Council  to  ensure  compliance  with 
this  condition  by  locating  new  arrivals  strictly  in  accordance  with 
the  conditions.  This  will  have  the  effect  of  reducing  the  number 
of  caravans  which  can  be  accommodated  on  the  two  sites  concerned. 

The  Council’s  own  site  at  Whelpley  Hill,  where  there  are  94 
standings,  was  well  maintained.  Vacancies  as  they  arise  are  filled 
in  accordance  with  a point’s  scheme  and  during  the  year  the  number 
of  applicants  on  the  waiting  list  continued  to  increase.  In  order  to 
obtain  compliance  with  the  rule  that  cars  shall  not  be  parked  outside 
caravans  overnight,  it  was  necessary  to  erect  barriers  which  are  put 
up  at  9 p.m.  each  day  and  taken  down  at  9 a.m.  the  following  day. 

The  occupier  of  an  unlicensed  caravan  site  was  convicted  in 
January  and  fined  £40  plus  10  gns.  costs  and  was  again  summoned 
in  July  and  was  fined  a further  £100  plus  10  gns.  costs. 

The  exemption  provisions  for  agricultural  workers  under 
paragraph  7 of  the  first  schedule  of  the  Caravan  Sites  and  Control 
of  Development  Act,  1960,  continues  to  cause  concern.  A group 
of  caravans  occupied  by  seasonal  agricultural  workers  was  still  on 
a site  in  December  and  consideration  was  being  given  to  a 
prosecution. 

Water  Supply 

The  Rickmansworth  and  Uxbridge  Valley  Water  Company  is 
the  statutory  undertaking  which  supplies  water  to  the  whole  of 
the  Council’s  district,  with  the  exception  of  the  parish  of  Choles- 
bury-cum-St.  Leonards  and  a portion  of  the  parish  of  the  Lee, 
which  are  served  by  the  Bucks  Water  Board.  In  addition  to  main- 
taining a satisfactory  quality  of  water  the  water  undertakings 
maintained  a satisfactory  pressure. 

There  were  no  extensions  to  the  mains  of  the  Bucks  Water 
Board.  The  extensions  to  the  mains  of  the  Rickmansworth  and 
Uxbridge  Valley  Water  Company  were: — 

8,250  yards  9 inch 

1,737  yards  4 inch 

391  yards  3 inch 

40  yards  2 inch 
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The  natural  fluoride  content  of  the  water  supplied  by  the 
Rickmansworth  and  Uxbridge  Valley  Water  Company  is  less  than 
0.1  parts  per  million.  The  water  supplied  by  the  Bucks  Water 
Board  contains  0.06  parts  per  million  of  fluoride. 

The  following  table  shows  the  number  of  dwellings  supplied 
with  main  water,  either  direct  or  by  means  of  a standpipe,  at  31st 
December,  1969. 

In  the  water  supply  statistics,  calculations  have  been  based  on 
an  average  of  3.1  persons  per  house.  Caravans  average  2.5  persons 
per  unit. 


No.  of  Houses  with 
main  water  supply 

Population  Supplied 
with  main  water 

Parish 

Direct 

By  Stand 
Pipe 

Direct 

By  Stand 
Pipe 

Amersham  . . 

5,548 

17,199 

Ashley  Green 

253 

— 

780 

— 

Chalfont  St.  Giles  . . 

2,252 

3 

7,081 

7 

Chalfont  St.  Peter  . . 

4,372 

23 

13,453 

58 

Chartridge  . . 

497 

16 

1,540 

40 

Chenies 

356 

— 

1,104 

— 

Chesham  Bois 

872 

— 

2,703 

— 

Cholesbury  . . 

292 

50 

905 

125 

Coleshill 

308 

— 

955 

— 

Latimer 

308 

— 

955 

— 

The  Lee 

225 

5 

697 

12 

Gt.  Missenden 

2,548 

7 

7,898 

17 

Little  Missenden 

1,568 

5 

3,761 

12 

Penn  . . 

1,223 

— 

3,791 

— 

Seer  Green  . . 

542 

— 

1,680 

— 

Totals  . . 

21,164 

109 

64,502 

271 

Water  Samples 

During  the  year  40  samples  were  taken  from  the  public  mains 
all  of  which  were  submitted  for  bacteriological  examination  and 
16  were  submitted  for  chemical  examination.  The  reports  on  these 
samples  were  all  satisfactory. 

Copies  of  typical  reports  on  the  results  of  the  chemical  analyses 
are  given  in  Appendix  1 1 of  this  report. 

130  samples  were  taken  from  other  sources  of  water  supply  as 
follows: — 

Bore  Hole  Rainwater  Tank  Well 

126  1 3 

All  of  these  130  samples  were  submitted  for  bacteriological 
examination.  3 were  found  to  be  unsatisfactory,  these  being  taken 
from  a bore  hole,  a well  and  a rainwater  tank.  In  all  cases  appro- 
priate precautions  were  taken. 
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35  samples  were  taken  from  swimming  pools  and  submitted 
for  bacteriological  examination.  Most  of  these  were  taken  at  the 
request  of  the  County  Education  Authority  from  pools  at  schools. 
All  of  these  proved  to  be  satisfactory. 


Drainage  and  Sewerage 

The  main  centres  of  population  at  Amersham-on-the-Hi'l, 
Amersham  Old  Town,  Chesham  Bois,  most  of  Little  Chalfont, 
Chalfont  St.  Peter,  Chalfont  St.  Giles,  Seer  Green  and  Jordans, 
part  of  Knotty  Green,  Hazlemere,  part  of  Penn  Village,  Holmer 
Green,  Prestwood,  Great  and  Little  Missenden,  Chenies  Village, 
part  of  Coleshill  and  Chartridge  caravan  site  are  provided  with 
public  sewers. 

During  the  year  a small  sewer  extension  was  made  to  serve 
property  in  the  Little  Chalfont  area  and  an  extension  of  the  Radio 
Chemical  Centre. 


The  diversion  of  the  Stanley  Hill  sewer  was  completed  which  will 
relieve  the  overloaded  section  of  the  original  sewer  and  prevent 
flooding. 

As  in  two  previous  years,  the  economic  situation  delayed 
drainage  work  in  many  areas  of  the  district. 

The  majority  of  areas  sewered  are  drained  to  the  Misbourne 
Valley  and  then  by  deep  gravity  sewer  to  the  West  Hertfordshire 
Main  Drainage  Authority’s  works  at  Maple  Cross  for  treatment. 
Other  areas  at  the  Rural  District  boundaries  are  drained  into  the 
sewerage  systems  of  the  adjoining  Authorities.  These  are  as 
follows: — 


Part  of  Knotty  Green 

Hazlemere  and  part  of 
Penn  Village 

Heath  End,  Great  Kingshill  — 


Part  of  Chesham  Bois 
and  part  of  Chartridge 


drainage  to  Beaconsfield 
U.D.C. 

drainage  to  Wycombe 
R.D.C. 

drainage  via  Wycombe 
R.D.C’s  sewers  to  High 
Wycombe  M.B.C. 
drainage  to  Chesham 
U.D.C. 


At  the  present  time  12  sewage  pumping  stations  and  24  small 
sewage  disposal  works  are  maintained  by  the  Council.  This  includes 
an  additional  works  constructed  at  Buckland  Common  to  serve 
the  Council  Housing  development. 


Cesspool  Emptying  Service 

During  the  year  73  properties  with  cesspools  or  septic  tanks 
were  connected  to  the  sewer  and  25  new  properties  were  constructed 
with  cesspools.  The  general  demand  on  the  service  during  the  year 
has  tended  to  increase  owing  to  the  construction  of  new  cesspools 
coupled  with  the  small  amount  of  drainage  construction  completed. 
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Collection  and  Disposal  of  Refuse 

The  refuse  collection  service  was  maintained  at  weekly  intervals 
except  for  a few  occasions  when,  due  to  holidays,  it  extended  to 
fourteen  days.  On  these  occasions  paper  sacks  were  issued  to  the 
properties  concerned  to  enable  householders  to  store  the  additional 
refuse. 

As  with  the  previous  year  when  the  Civic  Amenities  Act  became 
operative,  many  residents  availed  themselves  of  the  free  disposal 
facilities  for  old  cars  and  bulky  refuse  at  the  London  Road  Depot, 
or  requested  the  collection  of  bulky  household  refuse. 

As  a consequence  the  demand  on  the  service  again  rose  above 
that  in  the  previous  year  and  1.568  special  collections  were  made 
from  properties.  Refuse  removed  from  roadside  verges  amounted 
to  92  loads  and  included  11  dead  animals.  141  old  cars  were 
deposited  at  the  Depot,  and  a further  169  collected. 

The  total  tonnage  of  refuse  collected  rose  by  461  tons  over  last 
year’s  figures  to  1 5,87 1 . This  represents  1 3.40  cwts.  per  1 ,000  persons 
per  day.  All  refuse  is  tipped  at  the  Council’s  London  Road  Depot 
and  transferred  by  a Contractor  to  bulk  loading  vehicles  and  dis- 
posed of  by  controlled  tipping  outside  the  district. 

Rodent  Infestation  and  Destruction 

The  Council  continued  the  policy  of  undertaking  contracts 
in  respect  of  agricultural  land  and  business  premises,  the  number 
of  contracts  at  the  31st  December  was  86  and  covered  76  agricultural 
properties  and  28  business  premises.  The  contract,  in  most  cases, 
is  for  one  year  with  a minimum  of  four  treatments. 

A summary  of  the  work  done  is  given  below : — 

No.  of  premises  inspected  for  rats,  mice  and 
glis-glis  . . . . . . . . . . • • 1,707 


No.  of  treatments  to  private  premises  for  rats  and 
mice  916 

No.  of  treatments  to  business  premises  for  rats 

and  mice  . . . . . . . . . . . • 18 

No.  of  treatments  to  premises  under  contract  for 
rats  and  mice  . . . . . . . . . • 533 

No.  of  wasps’  nest  destroyed  . . . . . . 159 

No.  of  glis-glis  (edible  dormice)  caught  . . . . 52 


There  was  a increase  in  the  number  of  wasps’  nests  destroyed 
from  69  in  1968  to  159  in  1969.  Although  not  a statutory  duty 
under  the  Prevention  of  Damage  by  Pests  Act,  1949,  the  Council 
has  agreed  to  undertake  the  work  on  a pre-payment  basis  as  no 
other  service  is  available  to  the  ratepayers. 

Many  requests  were  received  for  assistance  in  connection  with 
birds,  particularly  pigeons  and  starlings,  insects,  and  pests  (other 
than  rats  and  mice)  such  as  squirrels,  moles,  foxes,  etc.  The  Council 
agreed  to  widen  the  scope  of  the  work  of  the  rodent  control  staff 
but  only  at  the  discretion  of  the  Rodent  Officer.  Any  work  done, 
which  is  not  within  the  statutory  duties  of  the  Council  under  the 
Prevention  of  Damage  by  Pests  Act,  will  be  on  a pre-payment  basis. 
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SECTION  VI 


INSPECTION  AND  SUPERVISION  OF  FOOD 

Food  and  Drugs  Act,  1955. 

Milk  and  Dairies  ( General ) Regulations , 1959. 

(i)  The  Bucks  County  Council,  as  the  Food  and  Drugs 
Authority,  samples  milk  produced  on  farms  in  this  district.  These 
samples  are  sent  for  bacteriological  examination  primarily  for 
tubercle  bacilli,  but  the  examination  also  reveals  the  presence  of 
brucella  organisms.  When  such  organisms  are  isolated  the  District 
Medical  Officer  of  Health  is  informed.  During  the  year  three  such 
reports  were  received  (two  in  respect  of  one  farm),  and  immediate 
action  was  taken  to  ensure  that  no  untreated  milk  from  the  farms 
concerned  was  sold  in  that  condition. 

(ii)  The  number  of  complaints  of  dirty  milk  bottles  shows 
no  diminution  and  although  some  of  them  may  only  be  of  a trivial 
nature  there  is  still  need  for  more  care  and  vigilance  on  the  part  of 
the  milk  bottling  establishments  and  also  by  the  milk  roundsman, 
who  in  many  cases  are  paid  for  locating  unsatisfactory  bottles. 

Milk  Sampling 

36  samples  of  pasteurised  milk  were  obtained  and  subjected 
to  the  methylene  blue  and  phosphatase  tests.  1 of  these  samples 
was  found  to  be  unsatisfactory,  but  repeat  samples  satisfied  the 
statutory  tests. 

2 samples  of  untreated  milk,  2 samples  of  U.H.T.  milk  and  1 
sample  of  goats  milk  were  also  taken.  All  were  found  to  be  satis- 
factory. 

Miscellaneous  Sampling 
Cooked  Meat 

21  samples  of  cooked  meats  were  submitted  for  bacteriological 
examination  and  the  results  were  satisfactory. 

Cream 

2 samples  of  cream  were  submitted  for  bacteriological  examina- 
tion and  the  results  were  satisfactory. 

Utensil  Swabs 

42  sets  of  utensil  swabs  were  taken  at  various  kitchens  of 
canteens,  cafes,  hotels,  etc.  These  swabs  which  are  provided  by  the 
Public  Health  Laboratory  Service,  are  wiped  round  cups  and  plates 
which  have  been  washed.  The  swabs  are  then  placed  in  a sterile 
bottle  and  set  to  the  Laboratory  for  bacteriological  examination. 

In  6 cases  adverse  reports  were  received.  In  these  cases  a 
further  visit  was  made  to  the  premises  concerned  to  thoroughly 
examine  the  washing  apparatus  and  the  technique  adopted.  Invari- 
ably a repeat  of  the  tests  shows  a considerable  improvement. 
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Food  Hygiene  (General)  Regulations,  1960. 

The  inspectors  continued  their  routine  inspections  of  premises 
which  are  subject  to  the  above  Regulations  and  informal  notices 
were  served  in  cases  where  a contravention  of  the  Regulations 
was  found. 

596  visits  were  made  to  all  types  of  premises  where  food  is 
prepared,  stored  or  sold  for  human  consumption.  This  we  consider 
to  be  a very  important  part  of  the  public  health  inspector’s  wide 
field  of  duties  and  to  which  too  much  time  cannot  be  devoted. 

The  number  of  food  premises  subject  to  these  regulations 
grouped  in  categories  of  trade  carried  on  in  them  are  listed  below: — 


Butchers  . . . . . . . . . . 26 

Catering  establishments  . . . . . . 41 

Bakers  and  Confectioners  ..  ..  ..  19 

Greengrocers  ..  ..  ..  ..  18 

Provision  merchants  . . . . . . 59 

Fish  shops  . . . . . . . . . . 3 


Total  . . . . . . 166 


Sections  2 and  8 

T number  of  complaints  of  food  which  was  alleged  to  be  unfit 
and  of  foreign  bodies  in  foodstuffs  show  a slight  increase  on  previous 
years.  They  included  mould  in  a jam  sponge,  in  a liver  pate  and  in 
two  cooked  food  products;  foreign  bodies,  one  of  which  was  a fly, 
in  bottles  of  milk;  metal  in  a sausage;  string  in  a tea  cake  and  bread 
contaminated  with  a black  farinaceous  material. 

In  connection  with  all  complaints  the  retailer  or  the  manu- 
facturer or  both  are  invited  to  examine  the  article  and  to  submit 
a report  before  the  matter  is  considered  by  the  Public  Health 
Committee.  The  Committee  takes  a very  serious  view  of  all  com- 
plaints concerning  foodstuffs  and  the  action  to  be  taken  is  deter- 
mined according  to  the  circumstances  of  each  individual  case. 
The  complainants  are  notified  of  the  Committee's  decision  and  are 
thanked  for  bringing  the  complaints  to  the  notice  of  the  department. 

Section  16 

There  was  a decrease  in  the  number  of  premises  registered 
under  this  section  and  at  the  end  of  the  year  184  premises  were 


registered  as  follows: — 

For  the  manufacture,  sale  or  storage  of  ice-cream  157 
For  the  manufacture,  sale  or  storage  of  ice-cream 
and  for  the  preparation  and  manufacture  of 
sausages  and  preserved  foods  and  cooking  chicken  3 
For  the  preparation  and  manufacture  of  sausages 
and  preserved  foods  . . . . . . . . 19 

For  cooking  chicken  . . . . . . . . . . 3 

For  cooking  fish  and  chips  . . . . . . . . 2 


184 
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Meat  Inspection  at  Slaughterhouses 
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The  above  table  shows  an  increase  in  the  number  of  animals  slaughtered  from  70,1 17  in  1968,  to  86,838  in  1969,  an  increase  of  about  20% 


The  total  amount  of  meat  condemned  at  these  slaughterhouses 
was  37  tons  7 cwts.  78  lbs.  and  the  total  amount  of  otfal  condemned 
was  35  tons  18  cwts.  71  lbs. 

The  condemned  meat  and  offal  and  other  non-edible  parts 
from  the  slaughterhouse  operations  are  removed  by  a contractor 
and  are  used  for  the  manufacture  of  soap  or  animal  feeding  stuffs. 


Other  Foodstuffs  condemned: 


Poultry 
Meat 
Cheese 
Chocolate 
Fresh  Fish 


11,321  lbs. 
1,113  lbs. 
36  lbs. 
682  lbs. 
76  lbs. 


Rabbits 
Frozen  Food 
Cake 
Mousse 


25  lbs. 
3,505  pkts. 
11  pkts. 
198  pkts. 


Tinned  goods  condemned : 

Vegetables  1231  tins  Milk  321  tins 

Fruit  473  tins  Fish  386  tins 

Meat  1507  tins  Soup  125  tins 

The  11,321  lbs.  of  poultry  was  voluntarily  surrendered  at  a 
poultry  packing  establishment  and  by  far  the  greater  proportion 
of  tinned  goods  was  voluntarily  surrendered  at  a wholesale  grocer’s 
premises.  The  condemned  poultry  and  condemned  food  was 
removed,  under  supervision,  to  the  Council’s  depot  for  disposal. 


Slaughterhouses  Act,  1958 

The  licences  in  respect  of  the  two  bacon  factories  and  the  mixed 
slaughterhouse  were  renewed. 

Slaughter  of  Animals  Act,  1958 

The  number  of  slaughtermen’s  licences  renewed  was  28  and 
5 new  licences  were  issued. 


Pet  Animals  Act,  1951 

The  number  of  licences  renewed  was  2. 

Animal  Boarding  Establishments  Act,  1963 

The  number  of  licences  renewed  was  10. 

The  appointment  of  a veterinary  consultant  to  assist  the 
department  in  the  administration  of  the  above  two  Acts  is  still  of 
great  value. 

Game  Act,  1831 

The  number  of  licences  renewed  was  9 and  1 new  licence  was 
issued. 

Poultry  Inspection 

There  are  two  poultry  processing  premises  within  the  district 
and  there  were  178  visits  to  these  premises. 
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The  total  number  of  birds  processed  during  the  year  was 
160,584  and  this  figure  was  made  up  of 

113,153  Hens 
28,594  Turkeys 
18,837  Chickens 

The  percentage  of  birds  rejected  as  unlit  for  human  consump- 
tion was  1.8%  and  the  weight  of  poultry  condemned  was  1 1,321  lbs. 


Air  Pollution: 

The  main  problem  is  smoky  bonfires.  The  leaflets  referred  to 
in  the  report  for  last  year  were  not  available  for  distribution  with 
the  rate  demands  in  1969,  but  it  is  intended  to  distribute  them  with 
the  rate  demands  in  1970. 

Offices,  Shops  and  Railway  Premises  Act,  1963 

Further  applications  were  received  for  registration  under  this 
Act  and  the  following  statistics  were  included  in  the  annual  report 
to  the  Ministry  of  Labour: — 


No.  of  Premises 

No.  of  Persons 

Registered  at  3 1 st 

Employed  at  3 1 st 

December,  1969 

December,  1969 

Offices 

159 

1,082 

Retail  Shops 

307 

1,177 

Wholesale  Shops,  Warehouses 
Catering  Establishments  open  to 

8 

204 

the  Public,  Canteens 

42 

273 

Fuel  Storage  Depots 

3 

7 

519 

2,743 

The  total  of  2,743  employees  consisted  of  1,242  males  and 
1,501  females. 

41  registered  premises  received  a general  inspection  during  the 
year  and  406  other  visits  were  made,  making  a total  of  447  visits  of 
all  kinds.  19  Informal  Notices  were  served. 

Petroleum  (Regulations)  Acts,  1928  and  1936 

The  number  of  licences  renewed  was  102  and  4 new  licences 
were  issued. 

A total  of  117  inspections  were  made  under  the  Regulations 
as  against  135  for  the  previous  year. 

A number  of  applications  are  being  received  for  the  installation 
of  self-service  attended  or  unattended  petrol  pumps  and  the  Council 
has  agreed  in  principle  to  these  installations  in  suitable  areas  subject 
to  additional  conditions  recommended  by  the  Home  Office  Code  of 
Practice. 


39 


Rag  Flock  and  other  Filling  Materials  Act,  1951 

The  number  of  premises  registered  is  2. 

Samples  of  filling  materials  were  obtained  for  analysis  and 
found  to  be  satisfactory. 


Noise  Control 

The  number  of  complaints  received  was  very  small  and  mainly 
concerned  light  industrial  activities  at  night-time. 


Bucks  County  Council  Act,  1957 

Under  Section  52  of  the  above  Act,  all  persons  carrying  on  the 
business  as  a Hairdresser  or  Barber’s  Shop  are  required  to  register 
with  the  Local  Authority  and  the  number  of  persons  and  premises 
registered  at  31st  December,  was  51. 


B.  H.  Burne,  m.r.c.s.(eng),  l.r.c.p.(lond),  d.p.h. 

Medical  Officer  of  Health , 


F.  G.  CAUDERY,  F.A.P.H.I.,  M.R.S.H., 
Chief  Public  Health  Inspector. 
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FACTORIES  ACT,  1961 
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Cases  in  which  DEFECTS  were  found: 


<N 
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APPENDIX  II 


WATER  SUPPLY 


Chemical  Analyses 

The  following  are  copies  of  the  Analyst’s  reports  on  the  exami- 
nation of  samples  from  four  different  sources  of  main  water: — 


30th  December,  1969 
Ref.  M.176 


30th  December,  1969 
Ref.  M.177 


30th  December,  1969 
Ref.  M.178 


Sample  from  tap  at : 
Brackens,  Nightingales  Lane, 
Chalfont  St.  Giles. 

Sample  from  tap  at: 

196,  Botley  Road, 

Ley  Hill. 

Sample  from  tap  at: 

3,  Finch  Lane, 

Amersham. 


(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply) 

(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply) 

(Rickmansworth  and 
Uxbridge  Valley  Water 
Company’s  supply) 


30th  December,  1969 
Ref.  M.179 


Sample  from  tap  at: 
White  Cottage, 

Swan  Bottom,  The  Lee. 


(Bucks  Water  Board 
supply) 


Sample  Reference  Nos. 

Appearance 

M.176 

M.177  M.178 

All  clear  and  colourless 

M.179 

Reaction  (pH) 

7.0 

7.1 

7.0 

7.2 

Parts  per  Million 

Free  Chlorine 

Nil 

Nil 

Nil 

Nil 

Total  Solids  . . 

380 

360 

380 

360 

Loss  on  Ignition 

Nil 

Nil 

Nil 

Nil 

Chlorine  in  Chlorides 

16 

17 

25 

20 

Ammoniacal  Nitrogen 

0.008 

0.008 

Nil 

Nil 

Albuminoid  Nitrogen 

Nil 

Nil 

Nil 

Nil 

Nitrate  Nitrogen 

2.0 

3.5 

2.5 

3.5 

Nitrite  Nitrogen 

Oxygen  absorbed  from  per- 

Nil 

Nil 

Nil 

Nil 

manganate  (3  hrs.  at  98°F) 

0.24 

0.28 

0.26 

0.28 

Hardness,  Temporary 

250 

225 

250 

245 

Permanent 

84 

75 

84 

87 

Total 

Metals:  Lead,  Copper,  Zinc 

334 

300  334 

Not  Found  

332 

Bacteriological  Examination 

Colonies  on  agar  in  48  hrs.  at  37  C 0 0 0 

Colonies  on  agar  in  72  hrs.  at  20°C  0 0 0 

Coliform  Bacilli  . . . . Not  found  in  100  mis. 


The  Public  Analyst  is  of  the  opinion  that  the  water  is  of  high 
chemical  and  bacteriological  purity  and  suitable  for  drinking  and 
domestic  purposes. 
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FAMILY  PLANNING  ASSOCIATION 


Amersham  Clinic, 
Out-Patients  Dept., 
Amersham  General  Hospital, 
Amersham. 


Chesham  Clinic, 
Ivy  House, 

Red  Lion  Street, 
Chesham. 


Chairman : 

Mr.  D.  Barbour,  m.a.,  Cantab. 

Secretary: 

Mrs.  D.  Cundy 


Committee  1969 

Mrs.  £.  Barbour,  Dr.  S.  Barnes,  Miss  E.  Boyle,  Mrs.  J.  Briggs, 
Dr.  B.  H.  Burne,  Mrs.  L.  Cooke,  Mrs.  S.  Paine,  Mr.  G.  Seymour, 
Mrs.  G.  Smith,  Dr.  R.  Westcombe,  Mrs.  D.  Wills. 


Medical  Staff  (Amersham-Chesham) 

Dr.  S.  Barnes,  m.b.,  b.s.,  l.r.c.p.,  m.r.c.s.,  (Senior  Doctor) 

Dr.  H.  Chambers,  m.b.,  b.s. 

Dr.  M.  Curling,  m.b.,  b.s.,  l.r.c.p.,  m.r.c.s. 

Dr.  A.  Horsburgh,  m.b.,  b.s.,  d.r.o.g.,  d.a. 

Dr.  P.  Martin,  m.b.,  b.s.,  d.p.h.,  d.r.c.o.g. 

Dr.  J.  Marshall,  m.b.,  b.s.,  l.r.c.p.,  m.r.c.s.,  d.r.c.o.g.,  m.r.c.g. 
Dr.  J.  S.  Rice,  l.m.s.s.a.,  d.a.,  D.obst.R.c.o.G. 

Dr.  R.  Westcombe,  m.b.,  b.s. 

Nursing  Staff  (Amersham-Chesham) 

Mrs.  L.  Cooice,  s.r.n.,  Mrs.  C.  Fisher,  s.r.n.,  s.c.m. 

Mrs.  A.  Griffett,  s.r.n.  Part  1 c.m.b.  Mrs.  S.  M.  Paine,  s.r.n.,  s.c.m., 
(Senior  Nurse). 


Lay-Staff  (Amersham) 


Mrs.  E.  Barbour 
Mrs.  M.  Blake 
Mrs.  B.  Cox 
Mrs.  J.  Clarke 
Mrs.  J.  Curtis 
Mrs.  N.  Donaldson 
Mrs.  M.  Fox 
Mrs.  P.  Holman 
Mrs.  B.  Kelly 
Mrs.  A.  Lloyd-Jones 
Mrs.  G.  Mackay 
Mrs.  B.  Newth 


Mrs.  M.  Shorland 
Mrs.  F.  Stanley 
Mrs.  A.  Thompson 
Mrs.  M.  Topsfield 
Mrs.  F.  Treadgold 
Mrs.  C.  Unwin 
Mrs.  C.  Veitch 
Mrs.  M.  Wellings 
Mrs.  K.  Willey 
Mrs.  D.  Wills 
Mrs.  P.  Worthington 
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Lay- Staff  (Chesham) 


Mrs.  J.  Briggs 


Mrs.  C.  Summers 
Mrs.  J.  deSelincourt 
Mrs.  G.  Smith 
Mrs.  C.  Upcott 
Mrs.  A.  E.  Watts 


Mrs.  F.  Gorsuch 
Mrs.  N.  Fredricks 
Mrs.  W.  Fleet 


Mrs.  G.  Howarth 
Mrs.  J.  Perrott 


Amersham  Clinic  Statistics 


Number  of  Clinic  Sessions  Held:  1 65 

Number  of  Doctor  Sessions:  3 1 3 


Total  Patient  Attendances:  4354 
New  Patients:  473 

Transfer  Patients  from  other  F.P.A.  clinics:  137 
Reasons  for  Visit  to  clinic: 

Birth  Control:  4305,  Sub-Fertility  patients:  2,  Consultation  only  17. 

Sources  from  which  patients  came: 

Hospital  officially  referred:  3 

Hospital  notified:  6 

Local  Authority  officially  referred : 1 1 

Local  Authority  notified:  7 

Friend  or  patient:  204 

Family  doctor:  183 

Other  Sources:  59 

Ages  at  First  Visit: 

Under  20  years:  43 


20-24 
25-29 
30-34 
Over  34 


135 

115 

92 

88 


Number  of  pregnancies  at  first  visit: 


None: 

One: 

Two: 

Three : 

Four: 

Five: 

Six: 


146 


65 

137 


81 

35 

7 

2 
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Cytology: 

F.P.A.  patients:  870 

Non-F.P.A.  patients:  30 


Chesham  Clinic  Statistics 

Number  of  Clinic  Sessions  Held:  52 

Number  of  Doctor  Sessions:  103 

Total  Patient  Attendances:  1546 
New  Patients:  177 

Transfer  Patients  from  other  F.P.A.  clinics:  84 


Reasons  for  Visit  to  Clinic: 

Birth  Control:  1526  Consultation  Only:  20 


Sources  from  which  patients  came: 

Local  Authority  Officially  referred:  4 

Friend  or  patient:  61 

Family  Doctor:  92 

Other  Sources:  20 


Ages  at  First  Visit: 

Under  20  years:  26 

20  - 24  „ 65 

25  - 29  „ 35 

30  - 34  „ 26 

Over  34  „ 25 


Number  of  Pregnancies  at  First  Visit: 


None:  34 

One:  55 

Two:  46 

Three : 29 

Four:  9 

Five:  4 


Cytology: 

F.P.A.  patients:  215 

Non-F.P.A.  patients:  1 
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CLINIC  REPORT  1969 


Amersham 

At  the  beginning  of  1969  four  weekly  sessions  were  being 
held,  three  evenings  (Monday,  Tuesday  and  Thursday)  and  one 
morning  (Tuesday). 

The  Tuesday  morning  session  was  devoted  entirely  to  fittings, 
examinations  and  consultations  pertaining  to  the  use  of  the  intra- 
uterine device  contraceptive.  Facilities  for  IUD  checks  were  retained 
and  when  attendance  on  Tuesday  morning  was  not  convenient  for 
the  patients  it  was  possible  to  perform  IUD  insertions  on  Monday 
evenings. 

The  attendances  on  Tuesday  mornings  remained  very  small 
however,  and  the  frequency  was  reduced  to  once  a fortnight.  This 
did  not  significantly  increase  attendances,  and  in  June,  Tuesday 
morning  sessions  were  discontinued  and  all  IUD  facilities  were 
incorporated  into  the  Monday  evening  session. 

This  change  has  raised  the  average  attendance  at  the  evening 
clinics  to  29.8  for  1969  compared  to  28.4  in  1968.  The  peak  year 
was  1966  when  an  average  attendance  of  37.2  was  recorded,  but 
this  was  prior  to  the  opening  of  the  Chesham  clinic. 

The  rate  at  which  new  patients  at  the  Amersham  clinic  are 
joining  is  static,  it  averaged  3.6  per  session  throughout  1968  and 
1969.  From  the  total  attendance  figures  for  the  year  it  can  be  seen 
that  there  remains  a considerable  need  for  this  service,  but  the 
demand  is  levelling  off  and  no  further  changes  in  the  sessional 
arrangements  are  contemplated  at  the  present  time. 

Two  doctors  are  present  at  each  session,  so  that  with  attendances 
around  30  they  will  see  15  patients  each,  which  is  a comfortable 
loading.  Individual  sessions  can  show  quite  a wide  fluctuation  and 
there  are  occasions  when  everyone  working  in  the  clinic  is  under 
considerable  pressure. 

We  were  sorry  to  lose  Dr.  Curling  from  the  medical  staff 
as  she  had  been  a member  of  the  first  medical  team  appointed  to 
this  clinic.  Dr.  J.  S.  Rice  has  now  joined  us  to  fill  this  vacancy. 


Chesham 

The  average  attendance  in  1969  was  31.4  compared  to  26.1 
in  1968.  All  but  one  of  the  Chesham  sessions  were  attended  by 
two  doctors  and  again  the  average  number  of  patients  seen  by  a 
doctor  is  normal,  but  here  too  there  can  be  quite  a wide  fluctuation 
in  the  attendances  at  individual  sessions.  The  rate  at  which  new 
patients  are  joining  the  clinic  averages  5.0  per  session,  compared 
to  5.4  in  1968,  a slight  and  probably  insignificant  fall. 

In  the  long  term  the  total  attendances  must  be  related  to  the 
difference  between  the  rate  at  which  new  patients  are  joining  and 
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the  rate  at  which,  for  whatever  reason  patients  do  not  continue 
to  use  the  clinic  services.  At  Amersham  it  is  apparent  that  these 
figures  are  closely  balanced.  At  Chesham  the  relative  ‘drop  out’ 
rate  must  be  lower,  since  there  has  been  a significant  attendance 
rise  with  a slight  reduction  in  the  rate  of  new  registrations.  This 
could  be  invalidated  if  there  was  a marked  difference  in  the  fre- 
quency with  which  current  patients  attended  the  clinics,  this  has 
been  roughly  checked  and  there  is  no  significant  difference  in 
frequency  at  Amersham  and  Chesham,  on  the  average  patients 
attend  the  clinic  once  every  4\  months. 

The  minor  crisis  in  December  provoked  by  an  unfortunately 
timed  announcement  by  the  Dunlop  committee  was  coped  with 
efficiently  by  all  the  staff.  Contraceptive  pills  containing  50  micro- 
grammes or  more  of  ‘oestrogen’  were  withdrawn  as  there  had  found 
to  be  an  increase  in  the  incidence  of  thrombosis  in  women  taking 
these  pills.  Additional  sessions  were  not  required  either  in  Amersham 
or  Chesham,  partly  as  there  was  little  panic  by  the  patients,  and  a 
doubling  up  of  medical  staff  at  existing  sessions  was  found  to  be 
sufficient.  We  have  now  changed-over  most  of  the  patients  who 
were  on  these  pills  to  those  with  a lower  dosage.  The  majority  of 
the  patients  chose  to  change  to  the  new  oral  contraceptives  but  a 
few  changed  to  conventional  methods  and  a number  to  IUD's. 


Training 

The  Amersham  clinic  is  still  functioning  as  a recognised  training 
clinic.  The  demand  for  doctor  training  has  been  somewhat  less 
than  in  previous  years,  but  the  number  of  nurses  who  came  for 
training  remained  constant. 

The  National  Association  has  received  a substantial  grant 
for  training  purposes.  It  is  intended  to  avail  ourselves  of  the  lay- 
worker  training  facilities  that  have  been  organised  as  a result  of 
this  grant.  The  syllabus  of  these  courses  consists  of  a block  of  five 
booklets  giving  the  basic  information,  followed  by  attendances  at 
simulated  clinics.  This  is  being  followed  by  experience  gained 
at  six  practical  training  sessions  at  least,  finally  there  will  be  a lecture 
course  aimed  at  consolidating  this  training  and  experience.  A more 
advanced  course  is  also  available  for  lay-workers  who  already  have 
considerable  clinic  experience. 


Speakers  Courses 

There  is  a frequent  demand  for  speakers  to  address  clubs  or 
institutes,  and  it  is  desirable  that  such  speakers  have  training  in 
and  experience  of  speaking  in  public.  Central  Office  have  organised 
a number  of  speakers  courses  during  the  year  to  cover  these  aspects. 
We  now  have  one  doctor  and  one  nurse  who  have  successfully 
completed  the  accredited  Speakers  Course. 
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Co-operation  with  established  Health  Services 

As  mentioned  last  year  the  Family  Planning  Act  enabled  the 
F.P.A.  to  be  re-imbursed  from  County  funds  for  certain  categories 
of  welfare  cases.  Because  these  patients  are  often  the  most  difficult 
to  reach,  the  success  of  this  scheme  depends  to  a considerable 
extent  on  the  enthusiasm  of,  and  close  co-operation  with,  the  Health 
Visitors.  In  this,  the  first  full  year  of  co-operation,  the  relationship 
with  the  Health  Visitors  has  been  excellent  and  some  good  results 
have  been  achieved,  but  there  is  still  a feeling  that  not  all  who  should 
be  seeking  birth  control  advice  are  being  reached. 

The  Medical  Officer  of  Health  arranged  a series  of  Health 
Education  talks  at  the  Chalfonts  Colony  and  Sister  Paine,  one  of 
our  accredited  speakers,  covered  birth  control  aspects. 

Vasectomy  is  becoming  accepted  as  a method  of  fertility 
control  in  cases  where  a couple  regard  their  family  as  complete. 
Discussions  have  started  with  a view  to  the  establishment  of  a 
Vasectomy  Clinic  in  the  Chiltern  Branch  area. 

Following  a suggestion  from  the  Minister  of  Health  and  Social 
Security,  a pilot  scheme  is  being  negotiated  whereby  women  in 
maternity  units  will  be  visited  by  F.P.A.  nurses,  who  will  explain 
the  importance  of  birth  control,  and  give  details  of  facilities  avail- 
able to  all  cases  where  it  appears  appropriate. 

We  are  grateful  to  the  doctors  and  nurses  for  their  co-operation 
and  for  the  loyal  support  of  the  lay-staff,  who,  together  with  their 
colleagues  throughout  the  country,  make  the  Associations  existence 
in  its  present  form,  a continued  possibility. 

% 

Shirley  Barnes,  Dorothy  Cundy, 

Senior  Medical  Officer.  Clinic  Secretary. 
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Chas.  Luff  and  Co.  Ltd.,  Albion  Close,  Petersfield  Avenue,  Slough,  Bucks. 


